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ABSTRACT 
According to the American Physical Therapy Association's (APTA) current 
Standards for Accreditation of Physical Therapy Education Programs, "Criterion 
A for Standard VI states: The Comprehensive curriculum plan includes an 
organized and sequential series of integrated student-oriented learning 
experiences designed to enhance attainment of terminal competencies." How 
can we be sure that these educational goals and objectives of achieving 
technical clinical competency and meeting the needs of society and the 
profession are being met? One method is to get feedback from the students 
involved in the physical therapy program by means of a survey. This study will 
examine the content and benefits of an outcome-based survey administered to 
the UND Physical Therapy students as well as outcome surveys in other 
physical therapy schools across the United States. 
Subjects are physical therapy students in their first, second, and third year at 
the University of North Dakota. They were surveyed as to how they perceived 
the physical therapy curriculum. The survey used a nominal measure of 
predetermined set of options as well as an opportunity to express open-ended 
comments about the curriculum. 
vii 
A summary of the results will be discussed. Strengths and weaknesses of the 
physical therapy program will be highlighted. Implications for an improved 
curriculum will be addressed and suggestions for addition, expansion, or total 
change will be recommended. A proposal for continued assessments by 
graduates in order to evaluate revisions that may have been made in the 
curriculum during this study may also be beneficial. 
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LITERATURE REVIEW 
The physical therapy (PT) schools have been confronted with an increasing 
demand for educating their students to meet the changing needs of society and 
the profession. At Indiana University, they have undergone major revisions in 
its baccalaureate curriculum to respond to the changes in the health care 
needs.1 Although they have made some modifications, there was no formal 
comprehensive study to determine whether the educational objectives of the 
program were being fulfilled. A follow-up study was done to see whether or not 
the objectives of the program were achieved. They surveyed graduate students 
on their activities, careers, and opinions. The results supported the validity of 
the educational objectives of the curriculum and helped to identify competencies 
achieved by the graduates. 
Another educational program continually updating and revising its curriculum 
to meet requirements in the proposed standards for accreditation of entry-level 
physical therapy programs is the University of Nebraska. They used a 
questionnaire with an open- and closed-question format to collect data on the 
graduates.2 One of the questions dealt with the graduate's evaluation of his/her 
educational experience. Graduate'S recommendations for future planning of a 
post baccalaureate degree program were also considered. 
1 
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A similar type of questionnaire was used by the physical therapy program at 
Marquette University.3 Included in this questionnaire rating were student ratings 
of their undergraduate experiences, course profile, and strengths and 
weaknesses of the program. The author concluded that the information gained 
from this questionnaire has become an essential tool for evaluating the 
curriculum and has made a great impact on future curriculum planning. 
Another physical therapy curriculum was the University of North Carolina at 
Chapel Hil1.4 When the physical therapy graduates, employers, and students 
filled out the questionnaire, it was in a form of tables offering a choice of 
designated ratings. The author stated that surveys of graduates provided the 
most valuable source of information as compared to other methods they used in 
gathering data. Revisions were made in the curriculum secondary to 
information obtained from the surveys. 
It appears that other physical therapy programs have benefited by gaining 
valuable information through the use of student surveys. Within the last few 
years, the University of North Dakota (UNO) changed from a Bachelor of 
Science in Physical Therapy to an entry level Master's program. Because of 
this recent transition, information gained from the students could be quite 
valuable in the future development of the physical therapy curriculum. The 
purpose of this study was to compile and review data that have been collected 
from a student survey administered by the PT faculty at the University of North 
Dakota. 
METHODS 
A questionnaire with both open- and closed-format responses was designed 
with UND faculty input to ascertain the following information and ratings by the 
students regarding the physical therapy program. 
1. Required course curriculum 
2. Elective course curriculum 
3. Courses required in other departments · 
4. Strengths and weaknesses of the program (open-ended) 
5. Specialization area 
The rating measure used was the nominal scale of "not at all useful," "slightly 
useful," "somewhat useful," and "very useful." The sample consisted of 127 
1994 UND physical therapy students from the three different class levels, Junior 
(n = 44), Senior (n = 46), and Graduate class (n = 37). At the end of the year, 
the questionnaire for the Juniors and Seniors was administered by the physical 
therapy chairperson. The graduate students received their questionnaires in 
the mail with a cover letter and a pre-addressed stamped envelope. The 
chairperson was responsible for collecting all the questionnaires. All students 
were encouraged to fill out the surveys to assist the department in revising and 
improving the physical therapy curriculum. The students were ensured that all 
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responses would be kept confidential and were not asked to identify themselves 
by name. Frequencies of response, means, and percentages were calculated. 
The rate of return for the questionnaire was 91 percent. The students 
were asked to describe specific areas of their physical therapy education using 
very useful, somewhat useful, slightly useful, and not at all useful. For 
tabulation purposes, very useful was worth four points, somewhat useful was 
worth three points, slightly useful was worth two points, and not at all useful 
was worth one point. A space was provided on the questionnaire to comment if 
courses were rated not at all useful. 
Twelve items from class facilities to teaching methods were also rated. 
Responses to the 12 items ranged from: 5 = weakness and 1 = strength. Two 
open-ended questions were included in addition to the 12 items. One asked, 
"What do you consider to have been the major strength of the Physical Therapy 
Department?" The second asked students, "What do you consider to have 
been the major weakness of the Physical Therapy Department?" 
RESULTS 
The Junior class rated Anatomy and Muscle Function as the most useful 
required curriculum courses (Table 1). Neuroscience and Thermo-Photo-
Hydrotherapy were the next two very useful courses followed by Therapeutic 
Exercise III: Evaluation, Therapeutic Exercise II: Control and Coordination, and 
Therapeutic Exercise I: Strength and Endurance. The somewhat useful 
courses were listed by the Junior Class as Massage and Orientation and 
Ethics. Classes that received slightly useful ratings were Research I and Public 
Health. 
The only curriculum elective course available to the Juniors was PT 101 : 
Introduction to Physical Therapy. This course received a rating of slightly 
useful (Table 2). 
Anatomy and Physiology were considered the most useful classes 
required in other departments. The next courses that were rated somewhat 
useful included abnormal psychology followed by developmental psychology, 
speech, biology, physics, and introductory psychology. The three remaining 
classes--chemistry, humanities, and English composition--were rated slightly 
useful, respectively (Table 3). 
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Table 1.--Rating Average of 1994 Junior Class for Required 
Course Curriculum 
Classes 
PT 322: Anatomy 
PT 412: Muscle Function 
PT 423: Neuroscience 
PT 319: Thermo-Photo-Hydro 
PT 417: Th. Ex. III: Evaluation 
PT 415: Th. Ex. II: Control & Endurance 
PT 417: Th. Ex. I: Strength & Endurance 
PT 310: Medical Sciences II 
PT 490: Joint Mobilization I 
PT 419: Electrotherapy 
PT 309: Medical Sciences I 
PT 314: Bandaging, Aseptic Techniques 
PT 318: Massage . 
PT 311 : Orientation and Ethics 
PT 320: Research I 
PT 312: Public Health 
Rating 
4.0 
4.0 
3.9 
3.9 
3.8 
3.8 
3.8 
3.7 
3.7 
3.6 
3.5 
3.5 
3.3 
3.1 
2.8 
2.7 
Rating Scale: Very Useful (4), Somewhat Useful (3), Slightly Useful (2), Not 
Useful (1). 
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Table 2.--Rating Average of 1994 Junior Class for Elective 
Course Curriculum 
Course Rating 
PT 101: Introduction to PT 2.8 
Rating Scale: Very Useful (4), Somewhat Usful (3), Slightly Useful (2), Not 
Useful (1). 
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Table 3.--Rating Average of 1994 Junior Class for Courses 
Required in Other Departments 
Course 
Anatomy 204: Intra to Anatomy 
Phys 301: Intra to Physiology 
Psy 370: Abnormal Psychology 
Psy 251: Developmental Psychology 
Comm 161: Speech 
Bioi 101, 102: Intra to Biology 
Phys 101, 102: Intra to Physics 
Psy 101: Intra to Psychology 
Chern 105, 106: Intra to Chemistry 
Humanities courses 
Eng 101, 102:Composffion 
Rating 
3.9 
3.9 
3.1 
3.0· 
3.0 
3.0 
3.0 
2.9 
2.6 
2.3 
2.2 
Rating Scale: Very Useful (4), Somewhat Useful (3), Slightly Useful (2), Not 
Useful (1). 
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Overall, the Junior Class thought that the faculty knowledge of physical 
therapy theory was the strongest asset of the UND PT Department. Faculty 
teaching, knowledge of physical therapy practice, clinical skills, and faculty and 
staff professionalism were also among the strengths of the department. The 
areas of the lowest rating at 1.9 and 2.1 were laboratory equipment and library 
resources (Table 4). 
Thirty-seven percent of the Junior Class did not have a preferred area of 
specialization. Orthopedics (20%) and pediatrics (20%) were the next most 
popular areas of specialization. Sports medicine received 13% of the class 
votes. Cardiopulmonary (2%), stroke rehab (2%), amputee (2%), and other 
aquatherapy (2%) were additional areas that attracted the Junior Class' interest. 
No students had selected industrial medicine and spinal cord injury areas (fig 
1 ). 
The most frequent comment regarding the overall PT Department was 
the wonderful rapport between instructors and students and the caring and 
supportive faculty. The most frequent comment under weak points was "not 
enough faculty help during lab sessions." (Appendix D) 
The Senior Class rated Anatomy, Muscle Function, Therapeutic Exercise 
III: Evaluation, Clinical Practice I, and Joint Mobilization II as the most useful 
courses in the required curriculum. Also very useful were Thermo-Photo-
Hydrotherapy and Joint Mobilization I followed by Therapeutic Exercise II: 
Control and Coordination and Rehab Procedures. Courses that were somewhat 
10 
Table 4.--Rating Average 1994 Junior Class for Strengths 
and Weaknesses 
Area 
Faculty Knowledge of PT Theory 
Faculty Teaching 
Faculty Knowledge of PT Practice 
Faculty Clinical Skills 
Faculty & Staff Professionalism 
Class Size 
Faculty Accessibility 
Clinical Faculty 
Preparation for 1 st PT Job 
Classroom Facilities 
Laboratory Equipment 
Library Resources 
Rating Scale: Strength (1), (2), (3), (4), Weakness (5). 
Rating 
1.0 
1.13 
1.13 
1.17 
1.24 
1.5 
1.5 
1.5 
1.5 
1.6 
1.9 
2.1 
Figure 1. Specialization Areas for Junior Students 1994 
No preferred area (37.00%) 
Sports Medicine (13.00%) 
Industrial Medicine (0.00%) 
ulmonary (2.00%) 
Stroke Rehab (2.00%) 
Spinal Cord Injury (0.00%) 
Amputee (2.00%) 
Geriatrics (2.00%) 
..... 
..... 
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useful included Neuroscience, Therapeutic Exercise I: Strength and Endurance, 
clinical Evaluation, Electrotherapy, Medical Sciences II, Medical Sciences I, and 
Orientation and Ethics. Classes that were rated slightly useful were Massage, 
Research I and II, Psychological Aspects, Public Health, and Administration. 
The class that was rated as not useful was Bandaging, Aseptic, and Isolation 
Techniques (Table 5). 
The only curriculum elective course available to the Seniors was PT 101 : 
Introduction to Physical Therapy. This course received a rating of slightly 
useful (Table 6). 
Anatomy and Physiology were considered the most useful classes 
required in other departments. The next course that was very useful was 
speech. Classes that received a somewhat useful rating included biology, 
physics, and chemistry. The following classes were rated slightly useful: 
Developmental Psychology, Abnormal Psychology, English composition, 
Introduction to Psychology, and humanities courses (Table 7). 
Overall, the Senior Class though the faculty knowledge of PT theory was 
the strongest asset of the UND PT Department. Faculty teaching, knowledge of 
PT practice, clinical skills, and faculty and staff professionalism were all listed 
as strengths. The clinical faculty and class size were all somewhat strong 
points of the PT Department. The lowest ratings were library resources (1.8), 
preparation for first PT job (1.8), laboratory equipment (1.9), faculty accessibility 
(2.0), and class facilities (2.4) (Table 8). 
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Table 5.--Rating Average of 1994 Senior Class for 
Required Course Curriculum 
Classes 
PT 526: Joint Mobilization II 
PT 482: Clinic Practice I 
PT 417: Th. Ex. III: Evaluation 
PT 412: Muscle Function 
PT 322: Anatomy 
PT 319: Thermo-Photo-Hydro 
PT 490: Joint Mobilization I 
PT 415: Th. Ex. II: Control & Coordination 
PT 411: Rehab Procedurse 
PT 423: Neuroscience 
PT 413: Th. Ex. I: Strength & Endurance 
PT 525: Clinical Evaluation 
PT 419: Electrotherapy 
PT 310: Medical Sciences II 
PT 309: Medical Sciences I 
PT 311 : Orientation & Ethics 
PT 318: Massage 
PT 494: Research II 
PT 320: Research I 
PT 493: Psych Aspects 
PT 312: Public Health 
PT 421 : Administration 
PT 314: Bandaging, Aseptic Technique 
Rating 
3.8 
3.8 
3.8 
3.8 
3.8 
3.7 
3.7 
3.6 
3.5 
3.5 
3.5 
3.4 
3.3 
3.3 
3.3 
3.2 
2.8 
2.7 
2.7 
2.6 
2.6 
2.1 
1.7 
Rating Scale: Very Useful (4), Somewhat Useful (3), Slightly Useful (2), Not 
Useful (1). 
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Table 6.--Rating Average of 1994 Senior Class for 
Electrive Course Curriculum 
Class Rating 
PT 101: Introduction to PT 2.5 
Rating Scale: Very Useful (4), Somewhat Useful (3), Slightly Useful (2), Not 
Useful (1). 
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Table 7.--Rating Average of 1994 Senior Class for Courses 
Required in Other Departments 
Class 
Anat 204: Intra to Anatomy 
Phy 301 : Intra to Physiology 
Comm 161: Speech 
Bio 101, 102: Intra to Biology 
Phys 101, 102: Intra to Physics 
Chem 105, 106: Intro to Chemistry 
Psy 251: Developmental Psych 
Psy 370: Abnormal Psych 
Eng 101, 102: Composition 
Psy 101: Intra to Psychology 
Humanities Courses 
Rating 
3.9 
3.8 
3.5 
3.3 
3.1 
3.0 
2.9 
2.8 
2.8 
2.7 
2.5 
Rating Scale: Very Useful (4), Somewhat Useful (3), Slightly Useful (2), Not 
Useful (1). 
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Table 8.--Rating Average of 1994 Senior Class for 
Strengths and Weaknesses 
Area 
Faculty Knowledge of PT Theory 
Faculty Teaching 
Faculty Knowledge of PT Practice 
Faculty Clinical Skills 
Faculty & Staff professionalism 
Clinical Faculty 
Class Size 
Library Resources 
Preparation for 1 st PT Job 
Laboratory Equipment 
Faculty Accessibility 
Class Facilities 
Rating Scale: Strength (1), (2), (3), (4), Weakness (5). 
Rating 
1.1 
1.2 
1.2 
1.3 
1.4 
1.4 
1.5 
1.8 
1.8 
1.9 
2.0 
2.4 
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Thirty-six percent of the Senior Class were unsure of a specialization 
area. Twenty-nine percent listed orthopedics as their preferred area of 
specialization. Fourteen percent were interested in Spinal cord injuries. Both 
stroke rehab and pediatrics were attributed to seven percent for each of the 
specialty areas. Sports medicine received 4.5% and industrial medicine 
received 2% of the votes. No preference was stated for geriatrics, amputee, 
and cardiopulmonary areas (Fig 2). 
According to the Senior Class, the most frequent comment on strong 
points of the overall PT Department was how personable the staff was and how 
concerned they were for the student's progress and performance. The most 
frequent comments under weak points were "lack of faculty in labs" and "not 
enough one-on-one feedback from instructors regarding clinical skills." 
(Appendix H) 
The Graduate Class rated Anatomy, Muscle Function, and Clinic II as the 
most useful classes for required course curriculum. Other very useful classes 
included Clinical Practice I, Neuroscience, Therapeutic Exercise III: Evaluation, 
Thermo-Photo-Hydrotherapy, Joint Mobilization I, Electrotherapy, Therapeutic 
Exercise II: Control and Coordination, Therapeutic Exercise I: Strength and 
Endurance, Medical Sciences II, Joint Mobilization II, and Medical Sciences I. 
Classes that received a somewhat useful rating were Banding, Aseptic, and 
Isolation Techniques, Clinical Evaluation, Rehab Procedures, and Orientation 
and Ethics. The classes that were rated slightly useful included Directed 
Figure 2. Specialization Areas for Senior Students 1994 
No preferred area (36.00%) 
Pediatrics (7.00%) 
Geriatrics (0.00%) 
Amputee (0.00%) 
Orthopedics (29.50%) 
Sports Medicine (4.50%) 
Industrial Medicine (2.00%) 
Cardio/pulmonary (0.00%) 
Stroke Rehab (7.00%) 
Spinal Cord Injury (14.00%) 
...... 
00 
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Studies, Massage, Research II, Seminar in PT, Public Health, Administration, 
Psychological Aspects, Research I, and Independent Study (Table 9). 
The most useful elective courses of the curriculum according to the 
Graduate Class were Instrumentation, Teaching Experience, Industrial 
Medicine, Quality Assurance in PT, and Patient Education. The somewhat 
useful courses were Orthopedic Readings, Clinical Anatomy, and Current 
Topics: Administration. The slightly useful courses included Pediatric 
Assessment, Health Law, and Introduction to PT (Table 10). 
The most useful courses required in other departments were Anatomy 
and Physiology. The somewhat useful courses included speech and biology. 
The slightly useful courses included chemistry, Developmental Psychology, 
Abnormal Psychology, physics, Introduction to Psychology, statistics, and 
humanities courses (Table 11). 
According to the Graduate Class, the greatest strength of the UND PT 
Department was the faculty knowledge of physical therapy theory and faculty 
teaching. Also rated as strengths of the department were the faculty knowledge 
of PT practice, faculty accessibility, library resources, faculty and staff 
professionalism, faculty clinical skills, preparation for first job in PT, clinical 
faculty, and class size. Somewhat strengths included class facilities and 
laboratory equipment (Table 12). 
Twenty-seven percent of the Graduate Class did not have a preferred 
area of specialization. Twenty-two percent were attracted to the field of 
20 
Table 9.--Rating Average of 1994 Graduate Class for 
Required Course Curriculum 
Classes 
PT 552: Clinic II 
PT 412: Muscle Function 
PT 322: Anatomy 
PT 482: Clinic Practice I 
PT 423: Neuroscience 
PT 417: Th. Ex. III: Evaluation 
PT 319: Thermo-Photo-Hydro 
PT 490: Joint Mobilization I 
PT 419: Electrotherapy 
PT 415: Th. Ex. II: Control & Coordination 
PT 413: Th. Ex. I: Strength & Endu rance 
PT 310: Medical Sciences II 
PT 526: Joint Mobilization II 
PT 309: Medical Sciences I 
PT 314: Bandaging, Aseptic Techniques 
PT 525: Clinical Evaluation 
PT 411: Rehab Procedures 
PT 311 : Orientation & Ethics 
PT 590: Directed Studies 
PT 318: Massage 
PT 494: Research II 
PT 561 : Seminar in PT 
PT 312: Public Health 
PT 421: Administration 
PT 493: Psych Aspects 
PT 320: Research I 
PT 997: Independent Study 
Rating 
4.0 
4.0 
4.0 
3.9 
3.9 
3.9 
3.8 
3.7 
3.7 
3.6 
3.6 
3.6 
3.5 
3.5 
3.3 
3.3 
3.3 
3.1 
2.9 
2.8 
2.8 
2.7 
2.6 
2.5 
2.4 
2.4 
2.1 
Rating Scale: Very Useful (4), Somewhat Useful (3), Slightly Useful (2), Not 
Useful (1). 
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Table 10.--Rating Average of 1994 Graduate Class for 
Elective Course Curriculum 
Class 
PT 582: Instrumentation 
PT 572: Teaching Experience 
PT 534: Industrial Medicine 
PT 533: Quality Assurance in PT 
PT 570: Patient Education 
PT 562: Orthopedic Readings 
PT 549: Clinical Anatomy 
PT 532: Current Topics: Administration 
PT 538: Pediatric Assessment 
PT 530: Health Law 
PT 101: Intra to PT 
Rating 
3.7 
3.7 
3.8 
3.8 
3.6 
3.4 
3.3 
3.0 
2.8 
2.7 
2.4 
Rating Scale: Very Useful (4), Somewhat Useful (3), Slightly Useful (2), Not 
Useful (1). 
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Table 11.--Rating Average of 1994 Graduate Class for Courses 
Required in Other Departments 
Class 
Anat 204: Intro to Anatomy 
Phy 301: Intra to Physiology 
Comm 161: Speech 
Bioi 101, 102: Intro to Biology 
Chem 105, 106: Intra to Chemistry 
Psy 251: Developmental Psychology 
Psy 370: Abnormal Psychology 
Phys 101, 102: Intra to Physics 
Psy 101: Intro to Psychology 
CTl 515: Statistics 
Humanities Courses 
Rating 
3.9 
3.9 
3.3 
3.2 
2.9 
2.8 
2.8 
2.8 
2.7 
2.6 
2.4 
Rating Scale: Very Useful (4), Somewhat Useful (3), Slightly Useful (2), Not 
Useful (1). 
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Table 12.--Rating Average of 1994 Graduate Class for Strengths 
and Weaknesses of the PT Department 
Area 
Faculty Knowledge of PT Theory 
Faculty Teaching 
Faculty Knowledge of PT Practice 
Faculty Accessibility 
Library Resources 
Faculty Staff & Professionalism 
Faculty Clinical Skills 
Preparation for 1 st Job in PT 
Clinical Faculty 
Class Size 
Class Facilities 
Laboratory Equipment 
Rating Scale: Strength (1), (2), (3), (4), Weakness (5). 
Rating 
1.2 
1.3 
1.5 
1.5 
1.6 
1.6 
1.6 
1.7 
1.8 
1.9 
2.0 
2.2 
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orthopedics. Thirteen and one-half percent were interested in sports medicine, 
stroke rehab (10.81 %), geriatrics (8.11 %), pediatrics (5.51 %), spinal cord injury 
(5.01 %), amputee (2.7%), industrial medicine (2.7%), and other neuro (2.7%) 
(fig 3). 
The Graduate Class listed the most frequent strong point of the overall 
PT Department as being good faculty/student relationships and faculty support 
of students. The most frequent comments under weak points were aimed 
toward the curriculum and its lack of specific courses offered, and an outline of 
the curricular program. (Appendix I). 
Figure 3. Specialization Areas for Graduate Students 1994 
No preferred area (27.03%) 
Pediatrics (5.41 % 
Geriatrics (8.11 %) 
Amputee (2.70%) 
Spinal Cord Injury (5.01 %) 
Orthopedics (22.02%) 
Sports Medicine (13.51%) 
Industrial Medicine (2.70%) 
Cardio/pulmonary (0.00%) 
Stroke Rehab (10.81%) 
N 
<.J1 
DISCUSSION/CONCLUSION 
Using a questionnaire to gather information for student follow-up has 
several advantages. A questionnaire can be answered anonymously, can be 
given to many people simultaneously, and imposes uniformity on the study by 
asking all respondents the same questions.5 
Within the limitations of the study, several conclusions of general interest 
may be drawn. Overall, survey responses indicated a greater interest in 
classes and activities pertaining to the application of treatment and evaluation 
techniques. These classes included anatomy, muscle function, neuroscience, 
clinical practice, exercises, and modalities. Therapeutic application of technical 
skills constitutes a major portion of a physical therapist's daily activities and, 
therefore, the classes that address these objectives were rated high. 
Courses indicated as not at all useful or "least interesting" were primarily 
classes related to research, theory, and administrative type of work that were 
not in direct line with patient care. The open-ended data further suggest that 
there is a concern for staff shortage during laboratory time. The respondents 
felt that their learning potential without the one-to-one assistance was restricted. 
These comments and more suggestions for improvements of the various 
courses are listed in Appendices D through I. 
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Students were encouraged to comment when they rated classes as not 
useful. One comment from the Junior Class to improve the Public Health 
course was to emphasize more SOAP note writing rather than other subjects 
that were discussed. For the Research class, one comment suggested that this 
class should be more focused on research analysis of previous research. 
Research in clinical practice provides a scientific rationale for treatment 
procedures and improves both patient treatment and the delivery of healthy 
care services.6 According to the Seniors, one comment regarding BAIT and 
Administration was that there was not enough time to learn in lecture and more 
discussions on health care reform issues to give current views would have been 
productive. The Graduate Class rated Independent Study and Psychological 
Aspects as being not useful. One comment explained that this conclusion was 
attributed to a personal learning style and not the fault of the class. Another 
comment regarding the latter class was that it was redundant and the 
introductory psychology courses had already covered this course. 
Introduction to Physical Therapy was an elective course that the Junior 
Class thought could use some improvements by adding opportunities for 
workshops to attend and to incorporate some medical terminology to give the 
students a better background. Another observation was that this course was in 
transition between instructors during the mid-semester. The Senior Class 
shared similar views and commented that various guest lecturers, films, 
presentations, and more variety were needed. Another important note was that 
28 
the course had been restructured and Peg increased the quality and usefulness 
of this PT elective course. The Graduate Class suggested that improvements 
for this class should include an opportunity for students to sign up with a 
physical therapist for a day. Health Law would be better if it was based more 
on documentation and depositions. Pediatric Assessment needs to be more 
clinically based--treatment ideas, orthotics, clinical assessments, and reaching 
for goals. 
Classes that were not considered as useful in the requirements in other 
courses according to the Junior Class were English and humanities. Comments 
supported the notion that more research working level in the English course 
would have been beneficial. Humanities and chemistry were good courses but 
were not directly useful for physical therapy. The Senior Class shared similar 
beliefs, adding that composition was too basic and redundant. Psychological 
classes were redundant as well. For the Graduate Class, one comment 
explained that statistics was a review and requested that students who took 
previous statistic classes be exempt from this class. The Graduate Class 
agreed with the Junior and Senior Classes that humanities was not helpful in 
physical therapy. One comment mentioned was that it was just a way to 
"broaden your horizon." 
For most of the Junior and Senior Classes, it was hard to decide a 
specialty area due to the limited clinical experience and more general interests 
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at this time in their academic careers. The Graduate Class had a majority of 
uncertain specification, but orthopedics was a strong second rank. 
What are some ways that the questionnaire could be improved? IN 
order to increase the response rate when mailing out surveys, a follow-up 
phone call and postcard should be sent? A phone call should be made within 
two days of mailing the survey and a follow-up postcard one week after the 
mailing of the surveys; a return deadline should be made three weeks after the 
initial mailing. Another suggestion to encourage honest responses is to have 
the results of the survey typed up by another department prior to having the PT 
staff review it. Students may have been hesitant to self-disclose all the details 
of their thoughts about the curriculum and staff due to fear of repercussions. 
This study provides a baseline profile of the University of North Dakota 
Physical Therapy and has been of value as one tool for evaluating the 
curriculum. Because the basic length and requirements of physical therapy 
curricula cannot be changed easily, more efficient methods have to be devised 
to develop these necessary skills without reducing the scope of direct patient 
care competencies. 
In general, review of the raw data frequency responses indicated that the 
data were highly skewed toward the very useful end, especially for the rating of 
the physical therapy curriculum courses. Overall, the students' comments were 
very positive and centered on comments about the increased amount of clinical 
affiliations this PT School has to offer. In a competence survey of Occupational 
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Health Physical Therapist, the primary source for development of high levels of 
competence was practical experience.a 
Similar follow-up studies should be periodically administered to include 
future graduating classes. Another suggestion would be a study given to one 
class each year until graduation. It would be interesting to see changes or 
differences in ratings and specialization areas as this class progresses through 
the entire program. Another study that would be helpful in determining 
competency would be to provide a questionnaire for alumni who have been in 
the working force for one year, three years, and five years. 
APPENDIX A 
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SURVEY OF JUNIOR STUDENTS - 1994 
Your response to the following questions on this survey will help us to revise 
and improve the Physical Therapy curriculum. All responses will remain 
confidential. 
PART ONE: REQUIRED COURSE CURRICULUM 
Please rate the degree to which each of the following courses have been useful to you 
thus far in your career. Please comment if course was not at all useful. 
Not at all Slightly Somewhat Very 
Course number and title Useful Useful Useful Useful 
PT 309: Medical Science I 0 0 0 0 
PT 311: Orient. & Ethics 0 0 0 0 
PT 314: Bandaging, Aseptic Tech. 0 0 0 0 
PT 318: Massage 0 0 0 0 
PT 322: Anatomy 0 0 0 0 
PT 423: Neuroscience 0 0 0 0 
PT 310: Medical Science II 0 0 0 0 
PT 312: Public Health 0 0 0 0 
PT 319: Thermo-Photo-Hydro. 0 0 0 0 
PT 320: Research I 0 0 0 0 
PT 412: Muscle Function 0 0 0 0 
PT 415: Th.Ex.lI: Cont.&Coord. 0 0 0 0 
PT 490: Joint Mobilization I 0 0 0 0 
PT 413: Th.Ex.l: Strength&End. 0 0 0 0 
PT 417: Th. EX'III : Evaluation 0 0 0 0 
PT 419: Electrotherapy 0 0 0 0 
Comments: ___________________________ _ 
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PART TWO: ELECTIVE COURSE CURRICULUM 
Please rate the degree to which each of the following courses have been useful to you 
thus far in your career. If you did not take the course, check N/A. Please comment, if 
course was not useful. 
Course number and title 
PT 101: Intro. to PT 
Not at all 
Useful 
o 
Slightly 
Useful 
o 
Somewhat 
Useful 
o 
Very 
Useful 
o 
NlA 
o 
Comments: ____________________________________________________________ _ 
PART THREE: COURSES REQUIRED IN OTHER DEPARTMENTS 
Please rate the degree to which each of the following courses have been useful to you 
thus far in your career. If you did not take these exact courses, please rate your 
experience with the courses you took that were equivalent to these courses. Please 
comment, if course was not useful. 
Not at all Slightly Somewhat Very 
Course number and title Useful Useful Useful Useful 
Engl 101,102: Composition 0 0 0 0 
Humanities Courses CI 0 0 0 
Psy 101: Intro. to Psychology 0 0 0 0 
Psy 251: Developmental Psych. 0 0 0 0 
Psy 370: Abnormal Psych. CI 0 0 0 
Com 161: Speech n 0 0 0 
Bioi 101,102: Intro. Biology 0 0 0 0 
Chem 105,106: Intro. Chemistry CI 0 0 0 
Phys 101,102: Intro. Physics 0 0 0 0 
Anat 204: Intro. Anatomy CI 0 0 0 
Phy 301: Intro. Physiology CI 0 0 0 
Comments: 
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PART FOUR: STRENGTHS AND WEAKNESSES 
1. What do you consider to have been the major strength of the Physical Therapy 
Department? __________________________________________________ _ 
2. What do you consider to have been the major weakness of the Physical Therapy 
Department? __________________________________________________ ___ 
For the following categories, please indicate to what degree you feel each was a 
strength or weakness of the Physical Therapy Department by checking the appropriate 
box. 
STRENGTH WEAKNESS 
Area 
Faculty Teaching 0 0 0 0 0 
Faculty & Staff Professionalism 0 0 0 0 0 
Class Size 0 0 0 0 0 
Classroom Facilities 0 0 0 0 0 
Faculty Knowledge of PT Theory 0 0 0 0 0 
Faculty Knowledge of PT Practice 0 0 0 0 0 
Faculty Clinical Skills 0 0 0 0 0 
Faculty Accessibility 0 0 0 0 0 
Library Resources 0 0 0 0 0 
Clinical Faculty 0 0 0 0 0 
Laboratory Equipment 0 0 0 0 0 
Preparation for first job in PT 0 0 0 0 0 
PART FIVE: SPECIALIZATION AREA 
At this point, check the one clinical area you would most like to specialize in: 
o Orthopedics 
o Sports Medicine 
o Industrial Medicine 
o Cardio/Pulmonary Rehabilitation 
o Stroke Rehabilitation 
o Spinal Cord Rehabilitation 
o Amputee Rehabilitation 
o Geriatrics 
o Pediatrics 
o No preferred specialty area 
o Other ______________ _ 
Additional Comments: 
APPENDIX B 
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Appendix B 
SURVEY OF SENIOR STUDENTS - 1994 
Your response to the following questions on this survey will help us to revise 
and improve the Physical Therapy curriculum. All responses will remain 
confidential. 
PART ONE: REQUIRED COURSE CURRICULUM 
Please rate the degree to which each of the following courses have been useful to you 
thus far in your career. Please comment if course was not at all useful. 
Not at all Slightly Somewhat Very 
Course number and title Useful Useful Useful Useful 
PT 309: Medical Science I 0 0 0 0 
PT 311: Orient. & Ethics 0 0 0 0 
PT 314: Bandaging, Aseptic Tech. 0 0 0 0 
PT 318: Massage 0 0 0 0 
PT 322: Anatomy 0 0 0 0 
PT 423: Neuroscience 0 0 0 0 
PT 310: Medical Science II 0 0 0 0 
PT 312: Public Health 0 0 0 0 
PT 319: Thermo-Photo-Hydro. 0 0 0 0 
PT 320: Research I 0 0 0 0 
PT 412: Muscle Function 0 0 0 0 
PT 415: Th.Ex.lI: Cont.&Coord. 0 0 0 0 
PT 490: Joint Mobilization I 0 0 0 0 
PT 413: Th.Ex.l: Strength&End. 0 0 0 0 
PT 417: Th. Ex.lll: Evaluation 0 0 0 0 
PT 419: Electrotherapy 0 0 0 0 
PT 482: Clinic Practice I 0 0 0 0 
PT 494: Research II ~ 0 0 0 
PT 411: Rehab Procedures 0 0 0 0 
PT 421 : Administration 0 0 0 0 
PT 493: Psych. Aspects 0 0 0 0 
PT 525: Clinical Evaluation 0 0 0 0 
PT 526: Joint Mobilization II 0 0 0 0 
Comments: 
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PART TWO: ELECTIVE COURSE CURRICULUM 
Please rate the degree to which each of the following courses have been useful to you 
thus far in your career. If you did not take the course, check N/A. Please comment, if 
course was not useful. 
Course number and title 
PT 101 : Intro. to PT 
Not at all 
Useful 
o 
Slightly 
Useful 
o 
Somewhat 
Useful 
o 
Very 
Useful 
o 
NlA 
o 
Comments: ________________________________________________________ ___ 
PART THREE: COURSES REQUIRED IN OTHER DEPARTMENTS 
Please rate the degree to which each of the following courses have been useful to you 
thus far in your career. If you did not take these exact courses, please rate your 
experience with the courses you took that were equivalent to these courses. Please 
comment, if course was not useful. 
Not at all Slightly Somewhat Very 
Course number and title Useful Useful Useful Useful 
Engl 101,102: Composition 0 0 0 0 
Humanities Courses 0 0 0 0 
Psy 101: Intro. to Psychology 0 0 0 0 
Psy 251: Developmental Psych. 0 0 0 0 
Psy 370: Abnormal Psych. 0 0 0 0 
Com 161: Speech 0 0 0 0 
Bioi 101,102: Intro. Biology 0 0 0 0 
Chem 105,106: Intro. Chemistry 0 0 0 0 
Phys 101 ,102: Intro. Physics CI 0 0 0 
Anat 204: Intro. Anatomy 0 0 0 0 
Phy 301: Intro. Physiology 0 0 0 0 
CTL 515: Statistics CI 0 0 0 
Comments : 
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PART FOUR: STRENGTHS AND WEAKNESSES 
1 . What do you consider to have been the major strength of the Physical Therapy 
Department? __________________________________________________ _ 
2. What do you consider to have been the major weakness of the Physical Therapy 
Department? __________________________________________________ _ 
For the following categories, please indicate to what degree you feel each was a 
strength or weakness of the Physical Therapy Department by checking the appropriate 
box. 
STRENGTH 
Area 
Faculty Teaching 0 
Faculty & Staff Professionalism 0 
Class Size 0 
Classroom Facilities 0 
Faculty Knowledge of PT Theory 0 
Faculty Knowledge of PT Practice 0 
Faculty Clinical Skills 0 
Faculty Accessibility 0 
Library Resources 0 
Clinical Faculty 0 
Laboratory Equipment 0 
Preparation for first job in PT 0 
PART FIVE: SPECIALIZATION AREA 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
WEAKNESS 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
At this point, check the one clinical area you would most like to specialize in: 
o Orthopedics 
o Sports Medicine 
o Industrial Medicine 
o Cardio/Pulmonary Rehabilitation 
o Stroke Rehabilitation 
o Spinal Cord Rehabilitation 
o Amputee Rehabilitation 
o Geriatrics 
o Pediatrics 
o No preferred specialty area 
o Other ______________ _ 
Additional Comments: ______________________________________________ _ 
APPENDIX C 
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Appendix C 
SURVEY OF GRADUATE STUDENTS - 1995 
Your response to the following questions on this survey will help us to revise 
and improve the Physical Therapy curriculum. All responses will remain 
confidential. 
PART ONE: REQUIRED COURSE CURRICULUM 
Please rate the degree to which each of the following courses have been useful to you 
thus far in your career. Please comment if course was not at all useful. 
Not at all Slightly Somewhat Very 
Course number and title Useful Useful Useful Useful 
PT 309: Medical Science I 0 0 0 0 
PT 311 : Orient. & Ethics 0 0 0 0 
PT 314: Bandaging, Aseptic Tech. 0 0 0 0 
PT 318: Massage 0 0 0 0 
PT 322: Anatomy 0 0 0 0 
PT 423: Neuroscience 0 0 0 0 
PT 310: Medical Science II 0 0 0 0 
PT 312: Public Health 0 0 0 0 
PT 319: Thermo-Photo-Hydro. 0 0 0 0 
PT 320: Research I 0 0 0 0 
PT 412: Muscle Function 0 0 0 0 
PT 415: Th.Ex.lI: Cont.&Coord. 0 0 0 0 
PT 490: Joint Mobilization I 0 0 0 0 
PT 413: Th.Ex.l: Strength&End. 0 0 0 0 
PT 417: Th. EX.III: Evaluation 0 0 0 0 
PT 419: Electrotherapy 0 0 0 0 
PT 482: Clinic Practice I 0 0 0 0 
PT 494: Research II 0 0 0 0 
PT 411 : Rehab Procedures 0 0 0 0 
PT 421: Administration 0 0 0 0 
PT 493: Psych. Aspects 0 0 0 0 
PT 525: Clinical Evaluation 0 0 0 0 
PT 526: Joint Mobilization II 0 0 0 0 
PT 561: Seminar in PT 0 0 0 0 
PT 590: Directed Studies 0 0 0 0 
PT 552: Clinic II 0 0 0 0 
PT 997: Independent Study 0 0 0 0 
Comments: 
41 
PART TWO: ELECTIVE COURSE CURRICULUM 
Please rate the degree to which each of the following courses have been useful to you 
thus far in your career. If you did not take the course, check N/A. Please comment, if 
course was not useful. 
Not at all Slightly Somewhat Very NlA 
Course number and title Useful Useful Useful Useful 
PT 101: Intro. to PT 0 0 0 0 0 
PT 532: Cur.Topics:Administration 0 0 0 0 0 
PT 533: Quality Assurance in PT 0 0 0 0 0 
PT 534: Industrial Medicine 0 0 0 0 0 
PT 535: Gerontology 0 0 0 0 0 
PT 538: Pediatric Assessment 0 0 0 0 0 
PT 549: Clinical Anatomy 0 0 0 0 0 
PT 562: Readings 0 0 0 0 0 
PT 570: Pt. Education 0 0 0 0 0 
PT 572: Teaching Experience 0 0 0 0 0 
PT 582: Instrumentation 0 0 0 0 0 
Comments: 
PART THREE: COURSES REQUIRED IN OTHER DEPARTMENTS 
Please rate the degree to which each of the following courses have been useful to you 
thus far in your career. If you did not take these exact courses, please rate your 
experience with the courses you took that were equivalent to these courses. Please 
comment, if course was not useful. 
Not at all Slightly Somewhat Very 
Course number and title Useful Useful Useful Useful 
Engl 101,102: Composition :J 0 0 0 
Humanities Courses 0 0 0 0 
Psy 101: Intro. to Psychology 0 0 0 0 
Psy 251: Developmental Psych. 0 0 0 0 
Psy 370: Abnormal Psych. 0 0 0 0 
Com 161: Speech 0 0 0 0 
Bioi 101 ,102: Intro. Biology 0 0 0 0 
Chem 105,106: Intro. Chemistry 0 0 0 0 
Phys 101,102: Intro. Physics 0 0 0 0 
Anat 204: Intro. Anatomy 0 U 0 0 
Phy 301 : Intro. Physiology 0 0 0 0 
CTL 515: Statistics 0 0 0 0 
Comments: 
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PART FOUR: STRENGTHS AND WEAKNESSES 
1 . What do you consider to have been the major strength of the Physical Therapy 
Department? __________________________________________________ ___ 
2. What do you consider to have been the major weakness of the Physical Therapy 
Department? __________________________________________________ ___ 
For the following categories, please indicate to what degree you feel each was a 
strength or weakness of the Physical Therapy Department by checking the appropriate 
box. 
STRENGTH WEAKNESS 
Area 
Faculty Teaching :J 0 0 0 0 
Faculty & Staff Professionalism :J 0 0 0 0 
Class Size :J 0 0 0 0 
Classroom Facilities :J 0 0 0 0 
Faculty Knowledge of PT Theory U 0 0 0 0 
Faculty Knowledge of PT Practice CJ 0 0 0 0 
Faculty Clinical Skills 0 0 0 0 0 
Faculty Accessibility CI 0 0 0 0 
Library Resources :J 0 0 0 0 
Clinical Faculty CJ 0 0 0 0 
Laboratory Equipment CI 0 0 0 0 
Preparation for first job in PT 0 0 0 0 0 
PART FIVE: SPECIALIZATION AREA 
At this point, check the one clinical area you would most like to specialize in: 
o Orthopedics 
o Sports Medicine 
o Industrial Medicine 
o Cardio/Pulmonary Rehabilitation 
o Stroke Rehabilitation 
o Spinal Cord Rehabilitation 
o Amputee Rehabilitation 
o Geriatrics 
o Pediatrics 
n No preferred specialty area 
o Other 
----------------
Additional Comments: 
APPENDIX D 
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Junior Class Comments: Parts One, Two, Three and Five 
Part One: Curriculum 
• I think we need to have another Neuroscience class given either Senior or 
Grad year. 
• Have not had an opportunity to use most of these so far. 
• I like the way the program is set up but some of the labs need to be run 
better. We spend too much time waiting to be checked off for our list and 
not enough learning. . 
• Med Science II was very helpful in being more directly related to PT. I will 
say, though, that in that class I would not have more than one lecturer per 
day. I felt it was more confusing, repetitive, and rushed when the lectures 
were ''team taught" and it really began to aggravate me. 
• The "not at all useful" marks are because I have not been exposed to those 
areas yet. Med Sci the first semester needed to apply to PT more - info 
was good, but sometimes hard to fit into the whole picture. Second 
semester was better. 
• Electrotherapy: acupuncture lecture could have been done as a side reading 
instead of a whole lecture period. 
• Overall, coursework has been good. 
• Med Sci I & II could have better organization or outlining to sort out the 
various info. 
• I feel that the curriculum is well thought out and the class fit together well. 
However, it is a lot of material to learn and retain. 
• It's difficult to fill this out when we have not been out in the field since we've 
taken these courses. 
• Neuroscience would be useful, but it is too hard to remember anything 
. because we memorized since the class was so much in detail. 
• Public Health - SOAP notes helpful but the rest wasn't really. TPH needs to 
somehow be taught differently--very confusing. Med Sci was very helpful 
and so was Muscle Function and the evaluation class except it would be 
nice to have more than just a summer for that class. BAIT,O & E, and 
Public Health would be better in summer so more time could be spent on 
more useful classes. Also, there needs to be more faculty in some labs--
TPH and electrotherapy especially! 
• Most of the courses will be more useful once we get in the clinic. 
• Med Sci has proven invaluable! Maybe have a peds class instead of 
throwing it in 415. 
• Research I: I would have benefited more on research analysis of previous 
research. 
• I think that a few of the classes could have been combined, such as Public 
Health and Legal Aspects. Not enough time (lab periods) was given for 
transfers, ROM, and bandaging. 
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• Smaller groups with more hands on and visual learning. I would rather do 
the demo myself than watch from the back of the classroom or behind lots 
of my fellow students. 
• A lot of the classes were very useful--the labs could have gotten more time 
though and more faculty are needed in the labs. 
• Classes are great and helpful. 
• I think Eval 417 and Electro 419 may be better served as full semester 
classes. I know it may be tough to do this, but I really feel we rushed 
through some great info. Also, the Med Sci classes are important, but I 
would like different formats. Lectures are often unproductive and not very 
applicable. If there is some way to get general info and more valuable and 
recallable info from lectures (maybe more applications in-house lectures). 
• Public Health was good and useful with emphasis on SOAP notes and 
interdisciplinary knowledge--health care in general. But teaching learning 
styles was emphasized too much. 
• The summer schedule is very applicable to what I expect to do in the clinics. 
Although it would be nice to have more time. 
• The labs were rushed and caused me stress and frustration. 
Part Two: Elective Course Curriculum: 
• It was good to get an overall view of PT. 
• Very basic, but needed. Perhaps more guest speakers and better view of 
occupation. Good luck at intro to the program, however. 
• I did not go very often, but it did help me get involved with observing in 
different settings. 
• Good intro as to what PT is and what to expect from the interview process 
for selections. 
• It only seemed to touch on the idea of PT, didn't help with telling anything 
political or why it's important or stress what's important to get into the PT 
school itself. 
• Good course but some things could be added, maybe allow workshops for 
this class to attend and incorporate some medical terminology to give better 
background. 
• Bud Wessman left mid-semester and continuity was broken, but overall it 
taught me good ideas, preparation or interview, PT school and career. 
• Good preparatory information for decision-making if PT is really the field 
students want to enter. Also helpful for interview planning. 
• I took this from Bud and it was pretty laid back. With Peg teaching it, I 
believe it is more intense and probably more helpful. 
• Made me aware of how broad PT is. 
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Part Three: Required in Other Departments: 
• . Good increase in general knowledge and increase thinking · skills, but not 
directly useful for PT. 
• Should require more physics (or a higher level), same with chemistry. 
English needs more research working level. 
• Previous coursework has given me a good base of knowledge to begin PT 
school and was reflected in my grades for first and second semesters of PT 
school. 
• An introduction to kinesiology would also be helpful. 
• Basic sciences very important. Clarity in reading and writing which is 
important for PT-patient interaction and SOAP note writing. 
• I took a few Social Work classes which pertained in the rehab and social 
aspects of disability which I found to be quite rewarding and helpful. 
Recommend for others as well. 
• Death and Dying was a good course. 
Part Five: Additional Comments: 
• I'm also very interested in pediatrics and sports medicine, but I don't feel 
I've had enough exposure to make a decision in these areas. 
• I like orthopedics a lot, but I am interested in all these, so would like to see 
electives for many of them, including sports, cardiac rehab, amputee, and 
peds. 
• Need to experience my options a little in order to make this decision! 
• I'm very proud to be a part of this program. I think the cooperation between 
students and faculty is great and instills confidence and exchange of 
knowledge. 
• My experience is in acute care and I enjoyed that but I'm also interested in 
orthopedics, sports medicine, and pediatrics. 
• I also have thought about and like orthopedics and sports medicine . . It was 
tough to pick just one at this point. 
• Faculty is extremely knowledgeable and helpful. 
• It is hard to decide at this time due to the limited clinical experience that I 
have. 
• The program is great. I am loving it here. 
• The program is well-organized and full of caring people and faculty. It is a 
privilege to be here in the Class of '96. 
APPENDIX E 
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Senior Class Comments: Parts One, Two, Three, and Five 
Part One: Curriculum: 
• It's hard to rate now classes we are taking now have ben useful to me 
because I have not yet had a chance to apply these techniques. We NEED 
another hands-on eval course besides the one we take in summer school. 
That's not enough for me to feel proficient in evaluating a pt. adequately. 
• Not as much time needs to be spent on massage unless there is more time 
put into myofascial techniques. 
• It would really be helpful to have a class where you could practice your 
evaluation skills. This could also incorporate going over the evaluation 
forms that we were given during our classes (Cyriax, McKenzie, rehab 
evaluatio ns). 
• Clinical eval was very useful in the beginning, not at all useful in the end. 
(The articles were not at all useful.) 
• I think massage should be coupled with another course or more MFR info. 
Electro has been very loose and as a result I feel like I've learned very little 
and what has been taught is more theoretical than clinically applicable. 
Neuro came so early in the learning process. I'm not sure what has been 
retained and some kind of review in a clinical application would be nice. 
• I think our PT curriculum is very strong. The instructors are all very 
knowledgeable in their respective areas. I feel all of these classes are 
useful, some more than others. I do think there should be more than one 
rehab class to prepare us better for neurological patients. 
• Massage--too much time spent on each technique! TPH: some modalities 
could be emphasized less. 
• I feel TPH need not test on practical use of SW and MW diathermy or UV. 
• 0 & E a lot of busy work and BAIT could have been combined with other 
classes. TPH could have had a general overview of the obsolete modalities. 
• Good curriculum processes. 
• Clinical Eval (PT 525) needs to have more practical. From what the 
comments I heard were there needs to be more projects presented from 
students (Le., pt. scenarios). The class seemed very interested in the pt. 
scenarios. 
• Massage = more MFR techniques or strain/counterstrain would make it more 
effective and useful. Ther Ex: more pt. progression skills would have been 
helpful. 
• Not enough direction in Electro. 
• I felt in BAIT there was not enough time to learn in lecture. 
• I do not believe that massage needs to be an entire semester. I think it 
could be incorporated into another class. 
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• I think this program has been a fabulous experience. I feel like I have 
enough background knowledge to learn a specialty in the clinic. I realize we 
can't be taught everything in school! 
• I think the educational experience has been a very positive one. 
• Overall, I am very happy with my decision to attend UNO--despite the NO 
winter. 
• Not really decided exactly but there are areas in which I would definitely 
prefer to work in. 
• Weakness: the increase in tuition when we were under the impression that 
we were going to have to pay less--which was a determining factor in 
choosing UNO. 
• Requirements for passing the comprehensive is a little too much. Should 
have told us earlier instead of halfway through the semester. 
• Faculty has been very helpful and truly concerned about students being 
good therapists. Also are very willing to help with personal issues also. 
Program prepared one well. I think some of it is just a lack of self-
confidence. 
• I marked classroom facilities down because of the construction, but I'm sure 
once that is over it will improve. I feel the faculty could be more available at 
times for feedback-once there are more people on staff perhaps this will be 
better. Maybe setting aside specific hours for student faculty conference 
would be a good idea. The faculty could improve its professionalism by 
being more impartial in dealing with the students and regarding all student 
achievements and input. This I feel would cut down on division within the 
class, faculty, staff, and department as a whole. When it is obvious that 
there is a division or dissension, it makes those divisions worse. Everyone 
is going to have a different approach to learning, teaching, interacting, and I 
think that is a positive point and maybe could be a focus for the department. 
We all have a lot to learn from each other! 
• I felt Psych Aspects generally can be incorporated into 0 & E. At this point 
in my career, Research is not particularly useful to me, but it's a good idea 
to know how to do research. 
• The strokes and things in massage did not seem very useful in the clinic 
because things like that were hard to get reimbursement for. Trigger points 
and stuff was good. Research seemed to be not valuable at this point 
except for learning techniques on how to do research. It is hard to put all 
the other things together and also do research on top of that. Admin-
would have liked to discuss more on health care reform issues to give 
current views. 
• I'm sure most of these classes have some use and I have taken away 
information that I have used at some point or eventually will as I am not that 
far in my career. The ones marked very useful pertain to skills I used out in 
the clinic thus far. 
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Part Two: Elective Course Curriculum: 
• When I took this class, it was mostly a lecture type class. I think for an 
intro, they should have various guest lecturers, films, presentations along 
with lectures. I've heard a lot of good things about some of the things 
Peggy's done this year! . 
• When I took it, not as much effort was put into it as far as variety. Peggy 
has done some neat things with that class this year. 
• This course has been restructured since the time I took it, and I understand 
the quality is much higher now. 
• The course was not very structured when I took it. I understand now that 
the course is better organized and more useful to students. 
• At the time, not much was presented in the class. The observation time 
requirement was good. 
• It was a good introduction to PT; rather loosely organized when I took it. 
• I did not learn much from this class from Bud, but I feel that Peg will do a 
good job in giving pre-PT students info about the field. 
• Disorganized. 
• I really thought some of the things Peg is doing now may make this class 
very useful. It is important to know what PT is about before they apply. 
• Would have been better if there were more PT student input regarding the 
program. I liked the idea this year when Peg brought the students to the 
dept. and went through some modalities and different things. Great idea! 
• I thought the course was unorganized-the atmosphere was very negative not 
realistic. Peg's class sounded much more beneficial. 
• I feel that I already know that I wanted to be in the PT profession. 
• At the time that I took Intro to PT, there was not a lot of structure. The 
class didn't really cover much and was too short. From what I've observed, 
the changes Peg has made are wonderful. I think it'll give pre-PTs much 
more info on exactly what PT entails. 
Part Three: Courses Required in Other Departments: 
• My developmental psych course didn't really apply to the peds stuff we've 
done in PT school. 
• Many aspects of physics did not help at all. If it were more PT based, it 
would be more beneficial. More biomechanical concepts with a section on 
electro issues. 
• Composition has had no relevance thus far in my career. Humanities--
reading Homer has not done much for me either. 
• I'm not sure if I like the entry-level Master's concept. A degree prior to 
entering PT school may be helpful to the students and may result in better 
clinicians. 
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• Too much emphasis is placed on the science grade point--the institution and 
the teacher playa big role in the education and grade you receive. 
• I think too much emphasis is placed on the grades received in the general 
science courses--the instructors you had and the institution you took them at 
often times playa bigger role in your grade than your achievement in the 
course and potential to be a good PT. 
• Some of the psych classes are very redundant. 
• I dropped out of Eng. Compo Speech is definitely important in any clinical 
setting. Strong importance to have general science coursework as a 
background. 
• Comp was very basic and did not learn anything that I did not know from 
previous English courses. I felt like they were teaching me how to write like 
I learned in grade school. 
• I thought the humanities courses I had the opportunity to take did influence 
me thus far in my career. They really helped me take a different 
perspective on PT issues and courses at times. 
Part Five: Additional Comments: 
• I don't really think we need a full semester of massage or administration. 
They are useful courses, but I don't think we should spend as much time on 
them as we do. Also, it would be nice if we had more orthopedics our first 
year to prepare us for affils. I also don't think it's very professional or good 
for students to be aware of dissension among the faculty members. Also, I 
think students are rewarded for "not making waves" instead of for voicing 
their opinions. If positive changes are going to be made, student input 
should be welcomed. 
• I don't have just one specialty area. I know I want to work with the geriatric 
ortho population. 
• I think there should be more emphasis on rehab--the one class was very 
good but I feel it just touched on each area of rehab. 
• I like ortho the best. More Rehab might be beneficial. I like the option of 
taking classes our graduate year that we would like specialize. 
• More neuro rehab classes would be great. 
• I'm also interested in all areas of Rehab--not one in particular. 
APPENDIX F 
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Graduate Class Comments: Parts One, Two, Three, and Five 
Part One: Curriculum: 
• Administration: there was good information, but not helpful to me in 
practicing. 
• My only comment is I wish the graduate courses would have been more 
instructor taught instead of all seminars. I know it was graduate school and 
some classes should be seminar, but don't use that as an excuse not to 
have to prepare a semester of educational information. Most other graduate 
degrees aren't all seminar classes taught by students; this I learned by 
talking to students in other programs. Otherwise, I felt classes were very 
comprehensive and very well taught. 
• I did not find Admin or public health to be at all useful; however, this opinion 
is probably not applicable to classes as they are today as they have been 
changed. (We only had half of admin classes because Bud left). I, 
personally, did not find "Independent Study" to be useful at all; however, I 
realize hat is not the fault of the class but just the nature of my learning 
style. 
• Massage could be shortened from what we had. Add more MFR and other 
massage techniques. Spend more time in Rehab on specific pt. type; i.e., 
stroke, maybe a small clinic or pt. follow-up. 
• Combine PT 490: Directed Studies and PT 526: Joint Mobilization; cut PT 
318: Massage in half; offer PT 421 : Administration as an elective. 
• I would like to have seen perhaps more emphasis placed on manual skills 
and developing the manual skills a little further in class; i.e., palpation skills, 
MFR. 
• Electrotherapy would have been more beneficial before Clinical Practice I. 
Massage class needs more soft tissue mobilization, friction, trigger points. 
Rehab needs to be more clinic oriented for different rehabs, such as acute, 
outpatient, or long-term. Therapeutic Exercise III: Evaluation needs more 
scenarios, more review of special tests that are useful and valid and reliable. 
More work on back stabilization exercises, McConnel Taping. 
• PT 526: Joint Mobilization was marked slightly useful because I felt we 
learned the same things in PT 490: Joint Mobilization I. Most of the courses 
will probably be more useful as my clinical experience increases. 
• I think that the "usefulness" of a class is very dependent upon what a 
person goes into as a specialty in the field of PT. I feel the UND should 
focus on a good "general" PT education and from there let the students 
choose their direction. Definitely lacking: cardiac and pulmonary 
education, practical introduction to ICU/CCU monitors, etc., if only through a 
text or a tour through the hospital; i.e., ICP monitor, O2 catloximeters, arterial 
BP vs cuff, renal, vents, etc. The majority of my learning came in the 
clinical practices and practical labs. 
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• The first year was academically challenging but after that the intensity 
dropped way off. More hands-on class to address issues and topics being 
taught at continuing ed courses (MFR, craniosacral, Feldenkrais, 
acupressure, current Rx protocols). We need classes in outcome measures, 
Rx guidelines with proven efficacy plus frequency and duration parameters. 
• Good basics. 
• Combine 0 & E and BAIT. Condense Massage. Admin could a good class 
if it was taught in a practical way. Psychological Aspects was a total waste 
of time. 
• I think we have an excellent program and have an advantage coming out as 
a new gradate from UNO. We have a well-rounded background in education 
and clinical experience--very strong. . 
• Try to make Medical Sciences I and II more PT applicable; Massage could 
be made into a month-long course. Psychological Aspects was a joke--
could improve it a lot. 
• The overall curriculum is very broad and gives an overview of many different 
areas in PT. 
• PT 311: 0 & E - A person's ethics are present before taking this class; 
therefore, reteaching the obvious was not the best use of time. PT 312: 
Public Health - I don't even remember this class. PT 421 : Administration 
was too vague, too boring, and I disliked group projects. PT 493: Psych 
Aspects - had most of this already. 
• Drop Massage or include in other manual therapy class like Joint Mob I. 
• A comment about Med Sci classes. I think these courses would have been 
more useful if a more organized protocol of things to be covered for the 
speakers to use. This protocol of things could be more adjusted to how the 
subjects relate to PT. 
• Very good curriculum. Would have liked more "modern" info on bandaging, 
rehab procedures. Also, would have liked a class concerning requirements 
of Medicare information. Admin didn't do much for me. An in-depth sport 
medicine class would have been nice also. 
• loS. is good for presentations and your own knowledge. 
• Absolutely need nine weeks of rehab affil--it takes at least four weeks to 
understand or grasp comprehensive approach. Need stronger Rehab 
course. Comprehensive exam taken as a class and not out on affiliations 
would be best; too stressed and definitely biased due to Cl's personality and 
setting. When it comes to deadlines (thesis, etc.), all advisors should follow 
the same outline/due dates. 
• Rehab could have been more challenging. Admin would be better if 
decreased emphasis on textbook and increase emphasis on current topics 
relevant to admin. PT 526 II would be better if decreased repetition from 
Joint Mobilization I. 
• Would be nice if more wound care could be incorporated into BAIT. Ther 
Ex III - I felt this class was very useful. I liked the way the lab was 
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presented. It was very useful. Rehab Procedures - more hands on training 
would be beneficial. 
Part Two: Elective Course Curriculum: 
• Intro to PT: already knew this information--actually, common knowledge, I 
think. Health Law: It seemed we covered some ethical issues, but mostly I 
feel like nothing was accomplished or decided. It could be a good class 
perhaps if presented differently. 
• Overall, I was very disappointed in the fall semester of year 03. I felt the 
classes were poorly organized. I realize that the first year of presenting any 
class is somewhat difficult and I am sure the quality of classes will improve 
as the graduate program matures; nonetheless, it was a frustrating semester 
as I doubled my debt by being in graduate school and did not feel as if I 
was getting my money's worth. 
• PT 101: Take students to observe or sign ups to follow PT for a day or 
more at different places, explain program more, and what is exactly taught 
and expected. . 
• Peds needs to be more clinically based toward physical therapy. Currently, 
it hasn't helped me much. Needs more Rx ideas, orthotics, clinical 
assessments, and reaching toward goals. 
• We need more business oriented classes with onsite application of newly 
learned information. 
• Admin needs a lot of improvement, maybe Admin and QA could be 
incorporated into one class with a larger credit number. 
• Excellent learning experience to be able to take such courses in specialty 
areas. 
• I think there needs to be more things offered in this category, maybe some 
specific theories in PT or specific techniques, such as orthopedics. 
• Could maybe have a more in-depth class on new techniques in a certain 
field: ex: orthopedics/manual therapy for strain/counterstrain, MFR. The 
ortho readings class is too abbreviated. 
• Industrial Med seemed haphazardly arranged at times, and clinical anatomy 
should have focused primarily on the most often used surgical procedures 
which it usually did. 
• Would have benefited from review of other group's dissections in the lab as 
slides do not provide a comprehensive picture. · 
• PT 530: Health Law should be based more on documentation and 
depositions. 
• Class descriptions were misleading. Courses I felt would be beneficial were 
not, and those I felt less useful would have been. 
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Part Three: Required in Other Departments: 
• CTl 515: This class is quite useful for research. I just wanted to make a 
point that some students already had the equivalent of it in Psych sti:lts or 
other stats class. In such case, it was a small review for me of previously 
covered material; I didn't even bother buying another book. Is it possible to 
transfer the credits for future students? 
• The fact that physics has not been useful at all is directly related to the 
instructor of my physics classes. I do feel knowledge of physics is important 
as a PT. Of course, the usefulness of humanities depends on class; 
however, as a whole I didn't find them to be useful and, as we all know, any 
dedicated pre-PT major does not have much time to concentrate on 
humanities, especially when trying to make it through the aforementioned 
physics class! 
• Composition not useful because felt wrote for teachers style in order for it to 
be acceptable rather than writing in my own style. Humanities courses 
didn't deal with PT in any way. 
• I felt like I was wasting time with humanities classes even though I was 
"broadening my horizons." 
• UNO does an excellent job with pre-professional coursework. 
• I rate these courses low, but they obviously provide a good knowledge base, 
they just aren't always directly applicable to PT. 
Part Five: Additional Comments: 
• Clinics I have worked in have all commented on how well-prepared the UNO 
students have been. Cis are very complimentary about our program. Also, 
I think that is a nice reflection of the classes and teachers in the PT dept. at 
UNO. Also, Alyson as a secretary was very helpful to me many, many 
times, and I think she is a strength of the department. To have someone 
personable and knowledgeable about how procedures, classes, etc. are run 
is a great thing. 
• Overall, I feel UNO-PT is dedicated to the teaching of high clinical and 
professional standards. Know that your efforts as a staff are recognized and 
appreciated. 
• I value and regard highly the very genuine, friendliness, openness, and 
generosity of the faculty and staff to aid the students in preparing for a PT 
career. The knowledge and professionalism displayed by all will hopefully 
reflect in the students and future PTs from UNO. Thank you for a wonderful 
experience!! 
• Schedule reviews of classes/highlights including practicals in addition to 
comprehensive exams. The comprehensive exam should accurately reflect 
class experience. 
• One can never be prepared enough to enter the professional field. UNO 
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does a very good job of trying to prepare us. I have no major complaints 
about my education at UNO. The first MPT class--or for that matter, first 
anything--is always tough! 
• Having some clinically oriented (hands-on) classes at the beginning of Year 
3 and end of Year 2 may help reinforce newly learned skills from the first 
affils and carryover to grad affils. 
• I'm very interested in sports med, but I think I would enjoy some industrial 
med if given the opportunity to work in that situation. 
• An organization is only as good as its staff. That is why UNO-PT is top 
notch. 
• I'm very pleased with the education I received and think UNO's PT program 
is great. 
• The graduate year's most important contribution for me was the 
development of critical thinking (on papers, research, and techniques). 
• After completion of affiliations, I really have no preferred specialty area. I've 
enjoyed all aspects/areas of PT. 
• I felt the program was very good. I feel as competent at my position now as 
others who have been there for a year or more. 
• I feel very fortunate to have attended UNO PT School. The faculty are 
excellent and will be missed! 
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JUNIOR CLASS SURVEYS 1994 
Part Four: Strengths and Weaknesses 
1. What do you consider to have been the major strength of the PT 
department? 
2. What do you consider to have been the major weakness of the PT 
department? 
STRENGTHS: 
Faculty Teaching: 
01 Availability, quality of professors' teaching skills 
01 Continuity, level of difficulty with encouraged independence, excellent 
01 Faculty method of teaching with lots of handouts for lectures--encourages 
01 Organization, teaching and leadership 
01 Instructors 
01 Staff is great and well organized 
01 Teamwork and good teaching skills 
01 All faculty seem to get along great and all help out in certain classes, even 
if only one teacher is actually teaching it 
01 Faculty 
01 faculty ability to teach 
01 Great teachers and great sense of family 
01 Professors being there to answer questions, professors that give out typed 
notes for classes 
01 Teaching; i.e., labs and lectures 
01 The clinical experience and helpfulness of the instructors. Striving to give 
best education 
01 The faculty 
01 Very good information in terms of how it was presented (printed up notes 
and usually having the references given 
Faculty Knowledge: 
02 Anatomy, muscle function, and nerve roots/peripheral nerve knowledge 
02 Excellent instructor 
02 Faculty enthusiasm, knowledge 
02 Faculty knowledge and personal relationships to students 
02 Faculty, structure, clinical affiliations 
02 T eachi ng styles 
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02 The instructors who are all very knowledgeable and considerate 
02 The knowledgeable and organized staff 
Curriculum: 
03 Curriculum is very well organized 
03 Good integration of classes - strong anatomy - good general background 
for 1 st affils 
03 The content of the coursework 
Faculty/Student Rapport: 
04 Caring and friendly professors 
04 Close knit atmosphere, willingness to help out when needed 
04 Concern for individual students and teaching 
·04 excellent instructors who are very willing to help the students any way they 
can - as a group or individual 
04 Faculty availability and concern for students, very comfortable atmosphere 
04 Faculty down-to-earth, will do anything to keep students 
04 Family atmosphere, flexibility, treating students like adults and not children-
respect 
04 Great education 
04 Personality and friendliness - knowledge 
04 Teachers are great, care about us, help us 
04 The caring attitude about the students 
04 The faculty and their genuine care for the students 
04 The faculty being open to student input and the "non-threatening 
environment" which made interactive learning possible 
04 The faculty's willingness to meet the needs of the students 
04 The openness of staff to student's concerns and needs 
04 The wonderful rapport the students have with students and the support 
given to us by the faculty 
04 Very attentive instructors, friendly, very helpful 
Faculty Accessibility: 
05 All teachers available to answer questions to clarify and make sure 
understanding attained 
05 Availability of teachers for help if needed, lab experiences 
05 Low student to faculty ratio, therefore enabling more personal contact 
05 Staff are there for you and seem to really care 
05 Staff willingness and availability to students. There is support by staff 
members 
05 Teacher's openness to help student's and availability to students 
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05 The faculty members being very personable and accessible 
05 The willingness of the staff to be there for extra help and support 
WEAKNESSES: 
Staff Shortage During Class: 
10 A few of the labs which required instructors' critique of a scenario were a 
bit short-staffed. We ran out of time 
10 Air conditioner, lack of one-on-one help during labs, there is too much 
material to cover in the limited lab time 
10 Availability of help during lab sessions 
10 Lab faculty-to-student ratio 
10 Lab time and availability of instructors to answer all questions and get 
around to everyone 
10 More lab time with more instructors available for questions 
10 None, a slight weakness would be amount of help during labs 
10 Not enough faculty in labs 
10 Not enough time for the course material - too much to learn in so little 
time, also not enough instructors to help out in some of the labs 
10 Student:staff ratio in labs 
10 Time on equipment 
Pre-Physical Therapy Experience: 
11 For pre-PT students, they might get discouraged easily because of the 
indifference of the faculty towards the pre-PTs 
11 The faculty attitude towards pre-PT students 
Teaching Methods: 
12 Information seems to be force-fed at times, makes it more difficult to learn 
12 Most of the faculty have their own individual opinions on certain 
issues/topics which makes test taking difficult - is there every one right 
answer? Maybe a little more consistency would make learning material 
easier 
Test Format: 
13 Multiple choice testing 
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Curriculum: 
14 Not as much emphasis placed on pediatrics, geriatrics, etc. that was 
placed on orthopedics and sports medicine. It seems Ii~e all of our 
classes are geared toward orthopedics! . 
14 Not enough time in summer sometimes 
14 Personally, I would like more orthopedic, practical stuff which I probably 
will get later on 
14 We could use a little more time for some things, such as gait and again 
TPH lab 
14 When the teachers don't give you any notice of extra times they will 
schedule "optional" classes, but still expect you to be there. Also less time 
and emphasis should be spent on classes like BAIT, 0 & E, Public Health, 
and more time on evaluation and electrotherapy instead of cramming them 
in at the last minute 
Practical Experience: , 
15 Always seem to have to rush through lab classes 
15 Condition of Cybex machine, need more real pt. interaction during school 
15 Feeling rushed during TPH lab, old Cybex machine 
15 Labs 
15 More hands-on lab time and possibly even smaller groups 
15 Need more hands-on time 
15 Not enough hands-on time. I realize we need the theory but I feel I didn't 
have enough time to practice things 
15 There didn't seem to be enough time spent on evaluation techniques and 
other clinical things and too much time on things that should have been 
previous knowledge . 
15 time for lab, it's too rushed 
Construction: 
15.S·· The construction and fire alarms going on during finals 
Other: 
f 
16 ,A lot of material in a relatively short time period 
16 During the 2nd semester, I think that there were a lot of demands on our 
free time - extra things 
16 I feel that one weakness is that often the limited free time we do have is 
taken up by other miscellaneous things that need to be done. I feel like I 
can't plan on having the free time that's in our schedule to do things I 
need to get done. It also seems like we often have major tests after 
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holidays (Le., right after Easter, we had a muscle function test). (We need 
time to spend with our families and friends without having to worry about a 
test.) For a lot of us, it's the only time we get to go home--and I don't like 
studying when I am at home for the holiday - I feel bad. (It happened 
many times this year) 
16 I feel too much stuff is jam packed into too little time 
16 Info is given too fast if you don't have much clinical experience. I feel as if 
I am memorizing and not learning. Maybe we should go to school the fall 
semester of our senior year and do affils in the spring 
16 Not enough time to integrate everything into evaluations and treatments 
other than orthopedics 
16 Summer session too rushed, maybe offer classes in Spring, Renee's 
classes during summer (0 &E, Public Health, BAIT) 
16 That grades are so important for getting in. It should be about the whole 
person - attitude, personality, adaptability, who they are. Yes, grades are 
important, but so is the whole picture 
16 Time - some things too crammed; Le., one lecture on cardiac 
Equipment: 
17 The demand and stress level (may be unavoidable) and teaching of out-of-
date equipment 
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SENIOR CLASS SURVEYS 1994 
Part Four: Strengths and Weaknesses 
1 . What do you consider to have been the major strengths of the PT 
department? 
2. What do you consider to have been the major weaknesses of the PT 
department? 
STRENGTHS 
Faculty Teaching: 
01 Handouts and class notes are extremely helpful 
01 Faculty is very strong 
01 faculty's expertise 
01 And seem to really enjoy teaching 
01 Faculty 
01 And all of the instructors are excellent teachers 
01 Faculty and staff 
01 Faculty 
01 The classes taught by Erin. She really is effective in getting information 
across 
01 Faculty 
01 Faculty ability to teach well 
01 The encouragement of problem solving (not emphasizing cookbook Rx). 
Good job, Renee 
01 Encourage excellence. The staff works hard for us 
01 Continuity, level of difficulty with encouraged independence, excellent 
instructors 
01 Faculty method of teaching with lots of handouts for lectures--encourages 
listening to lectures more 
Faculty Knowledge: 
02 Each faculty member has different personality which lends to 
accommodating each student learning styles. Each of the faculty are 
involved with many different committees and other jobs; we have access to 
current issues and new ideas coming out 
02 Experienced and well rounded faculty 
02 Faculty and their knowledge of the areas they teach 
02 Excellent staff provide a sound foundation with a clinical/rural emphasis 
02 The instructors are very knowledgeable in a variety of areas 
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02 faculty have enthusiasm and great deal of knowledge 
02 The faculty knowledge 
02 The staff is excellent 
02 Faculty and diverse background 
02 Knowledge of instructors 
02 The faculty, the diversity of knowledge we attain 
02 The faculty is very knowledgeable and works together well 
02 Teacher's input and experience 
02 Instructor's knowledge, material presented 
02 Faculty and staff. The faculty is diversified and brings many different 
ideas, concerns, and clinical experience 
Clinical Skills/Experience: 
04 The amount of clinical experience 
04 Strong classroom and clinical background; good preparation for clinic 
04 No. of clinicals 
04 Lots of clinical experience prior to graduation 
PT Curriculum: 
05 The classes for the most part are very strong 
05 Practicality of classes 
05 Plus the strength of the education 
05 The continuity in coursework 
05 Practicality of classes 
05 We get a broad base of knowledge. Also evaluative techniques are 
covered very well 
05 The curriculum is balanced 
05 Good differential Ox background and intro to the pathologies which we will 
have to identify 
Faculty and Student Rapport: 
06 The support from faculty and other students 
06 The quality caring staff and the desire to constantly improve 
06 Enthusiasm and concern from faculty 
06 Faculty (knowledge an expertise go out of way to help students) 
06 The instructors to out of their way to take extra time for the students 
06 Also, friendliness of staff 
06 Class size, good faculty relationship with students 
06 Feel very comfortable with faculty and easy to ask questions 
06 Faculty willing to help! 
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06 How personable the staff are and how concerned they are for our progress 
and performance 
06 The support of the instructors have of one another 
06 Good student/teacher relationships 
06 Helpful and caring staff 
06 Willingness of faculty to go out of the way to help, willingness to accept 
suggestions on how to improve 
06 The faculty and the relationship with the students. I feel like a part of a 
"family" and that's very important to know you matter and people care 
about you 
06 Flexibility of faculty, willingness and desire to make sure we learn 
06 Also, good student-professor relationships (which, I've heard, is not unique . 
to all schools, unfortunately) 
06 Takes a lot of interest in the students 
WEAKNESSES 
06a Its limitation with the other allied health fields. Maybe it will be better after 
the building is done. Interaction between PT, OT and Speech would be 
beneficial 
PT Curriculum: 
07 The first semester/year was very full, whereas the second year was lighter. 
Should divide it up a little differently 
07 I also feel that some classes could incorporate areas of another class to 
spend more time on techniques and issues that are currently used in PT. 
For example: Research classes could incorporate the statistical info we 
learned in clinical eval. So we could spend more time on actual evaluation 
and Rx. Techniques and differential diagnosis. Half the time Research 
didn't meet anyway. Also, TPH could have an "Introduction" for those 
modalities rarely used in therapy 
07 Although I feel my education has been fabulous, I think too much 
emphasis has been placed on orthopedic dysfunctions, not enough on 
burns, wound care, neuro, rehab, etc. 
07 Not enough time spent on wound care, rehab--too much ortho 
07 I think there are a variety of classes which need to be restructured--
massage, rehab, electro 
07 Most of our classes are orthopedic-oriented. I feel we have a weakness in 
rehab classes; there could be more emphasis on neurologic pt. Rx 
07 It would be great to have more time spent on differential Dx in Clinical 
Eval. It would also be nice to have the opportunity to take another PT 
related class this semester (possibly a readings class) 
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07 Time span from book learning to clinical affil -- sometimes I wonder if a 
year round program would be more beneficial 
07 Some classes went a little too fast not being able to learn but rather 
memorize 
07 Don't really have Rx techniques. We also don't learn how to progress 
patients. I felt like I was at a real loss during my first three affils. I know 
we can't cookbook, but we need to have some techniques under our belts 
to draw upon 
07 After evaluating a pt. I would like to know some guidelines as far as 
progressing the patient 
Class Schedule Changes: 
07a I felt the organization wasn't always the best. There are a lot of time 
changes as far as class schedules, test schedules, and other 
presentations 
07a Changing the schedule constantly 
07a Not taking into consideration the students' outside commitment (such as 
last-minute switching of class times) 
07a The greatest weakness is the scheduling 
Multidisciplinary Approach: 
07b Its limitation with other allied health fields. Maybe it will be better after the 
building is done. Interaction between PT, OT, Speech would be beneficial 
07b Not enough interaction with other students in areas of Medicine, Nursing, 
OT, and Speech 
Faculty Accessibility During Class: 
08 FACULTY accessibility (esp. In labs), you guy's work too hard!! Need 
more faculty; more rehab classes would be great. 
08 This semester, there was not enough help in labs; it became more time 
consuming and frustrating; not enough FACULTY 
08 Not enough help in lab--need more TAs or teachers, decrease availability 
of staff/facu Ity 
08 Not enough one-an-one FEEDBACK from instructors re: clinical skills 
08 INSTRUCTORS are spread a little thin; they are not as accessible to 
students because of their busy schedule 
08 Not enough faculty members during current semester, for asking questions 
in and outside of class; i.e., Electro was hard to get help in 
08 Joint mob this semester should have had longer lab time and check offs 
should be done with no more than two groups so you don't lose the one-
on-one aspect 
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08 ACCESSIBILITY - much too busy. Need more STAFF, especially in albs. 
Staff is overworked. Need fewer UND grads to broaden our faculty's 
knowledge base. 
08 Not enough faculty time for students 
08 This semester FACULTY time with students has been decreased 
08 Need more FACULTY for labs to support students with clinical techniques 
08 Mobs - hard to get individual help that was needed to do best 
performance. Check-off sheets were good but not enough time to get the 
one-on-one like should have been. 
Classroom Facilities: 
09 Classroom facilities 
09 Classroom space limitations 
09 Classroom space, feel like need more than one lecture room because we 
always get shuffled around and lab is hard to sit in and listen to lectures 
09 physical facilities (limited space) 
09 And the facilities themselves. There should be a second lecture room in 
this dept. Having lectures in the lab does not promote learning because of 
inability to see (posts), hear (acoustics are bad), and facilitation of good 
posture does not occur sitting on this plinths 
09 The biggest deficit in this program is the BUILDING. With three classes in 
the PT program now, it really needs two lecture rooms. I feel it is really 
distracting for guest lecturers to watch Y2 to 3/4 of the class continuously 
changing positions because they have to sit on the floor or a mat with no 
back support 
Construction: 
09a Construction!! 
09a CONSTRUCTION going on during our years here has been a big 
inconvenience and I though at some times uncalled for (the fire alarm 
system!!) 
09a Construction - trouble zone 3! 
09a CONSTRUCTION 
09a The construction work has been distracting . 
Practical Experiences: 
10 More practical experience in electro, and that the program is so long 
(3%years) 
10 Not enough emphasis on actual PT clinical skills (actually doing evals). 
Too much emphasis on things that are part of a person's personality and 
can't or shouldn't be changed 
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10 You need to have a more practical approach in some areas 
10 I still feel uncomfortable with my skills. More practical applications 
Professionalism: 
10a The favoritism some faculty show to a group of students 
10a Favoritism, schedule changes, different learning style consideration, 
support/social meetings regularly 
10a Favoritism, not presenting material in a different manner for those with a 
different learning style 
Other: 
11 Lack of diversity in faculty (geographic, schooling) 
11 I still have no confidence in my ability although that's probably more me 
11 Continuity, between faculty regarding various issues 
11 Sometimes it seems as though there isn't enough encouragement for 
independence. Occasionally, it seems like the students become 
dependent on the instructors for information on upcoming tests, etc. 
11 The change to a master's program somewhat confusing 
11 The weather! 
APPENDIX I 
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GRADUATE CLASS SURVEYS 1994 
Part Four: Strengths and Weaknesses 
1 . What do you consider to have been the major strength of the PT 
department? 
2. What you do consider to have been the major weakness of the PT 
department? 
STRENGTHS 
Faculty Teaching: 
01 Chairman and faculty 
01 Good faculty, willingness to teach 
01 Instructors' ability to communicate info to the class in a manner easy to 
understand. Also FACULTY was very good 
01 The diversity of staff in many specialty and clinical areas 
Faculty Knowledge: 
02 FACULTY and their knowledge 
02 FACULTY knowledge, class size 
02 Faculty knowledge 
02 Faculty and staff support and guidance and knowledge 
02 Knowledgeable/helpful faculty 
02 Professors' knowledge as a resource 
02 Staff and their knowledge--excellent! 
02 The FACULTY knowledge, also the willingness of the department to adapt 
and improve itself 
Clinical Practicals: 
04 37 weeks of clinical affiliations 
04 Amount of clinical time 
04 Clinical affiliations 
04 Clinical affiliation time in curriculum 
04 Faculty and number of weeks of clinical experience 
04 Palpation skills developed from labs and clinicals 
04 The strong emphasis on clinical education 
04 You receive a very solid background in a good variety of clinical settings 
with a large amount of full-time clinical affiliations 
73 
Curriculum: 
05 Diverse course topics; broad spectrum education 
05 Muscle function 
05 Strong areas anatomy, neuro, muscle function 
05 The challenging classwork 
05 Tradition of high standards 
05 Great background in anatomy and muscle function 
Faculty/Student Rapport: 
06 A willingness to provide support and information to students 
06 And faculty support for students 
06 Caring faculty 
06 Commitment of the faculty and other staff to the students 
06 Concerned, caring staff and faculty 
06 Faculty/student relationships 
06 Guidance in regard to curriculum counseling, staff education 
06 Individual attention from instructors 
06 Promote non-competitive attitude, great handouts! Teachers very open to 
suggestion and very concerned about us - mentally and physically 
06 Staff helpfulness 
06 Staff that is knowledgeable in the different areas of PT 
06 The willingness of the staff to answer questions and provide additional 
assistance 
06 Two things: family-like atmosphere and basic evaluation skill taught 
06 Willingness of staff to meet with students 
06 Approachability of FACULTY and their interest in student needs 
06 Availability of instructors for individual help 
06 Professors' availability for answering questions/encouraging--impressive 
staff in this aspect 
06 The FACULTY (very willing to work with students) 
WEAKNESSES: 
Curriculum: 
07 Administration and Law 
07 Advanced orthopedic techniques 
07 Amount of teaching in orthopedic area; i.e., Tx and possible treatments of 
not cookbook, but what to expect, differential Ox, etc. 
07 Inconsistency of difficulty level; i.e., first year was hard, second year was a 
cake, and third year was hard 
07 Lack of a well rounded curriculum which overemphasized some areas 
while lacking in others 
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07 Lack of elective courses and training in specialization areas 
07 Lacking rehab education; i.e:, stroke, etc. too superficial, lacking 
orthopedic/sports med 
07 More manual therapy courses - Rehab closer to Rehab clinical 
07 Need more work on evaluation 
07 No cardiac, pulmonary education 
07 No enough electives in final semester, especially sports med 
07 Order of classes taken to prepare for affiliations requiring to take nine-
week rehab; should be a six-week requirement thus allowing Master's to 
specialize with affiliations 
07 There seems to be no real opportunity to specialize in an area if you 
desire 
Disorganization: 
7.5 Some disorganization at times 
U nderg raduate-G raduate Transition: 
7.6 The requirement to be in the gradate school and all their "hoops" 
7.6 The transition from B.S.P.T. to M.P.T. 
7.6 The unorganization of trying to get the Master's Degree requirements 
straightened out 
7.6 Uncertainty about deadlines and requirements in the first gradate year, but 
that is to be expected 
Faculty Accessibility: 
08 FACULTY ACCESSIBILITY 
08 Not enough instructors to allow one-on-one time during LABS 
08 Not enough staff members at times 
08 Overworked staff, labs too big resulting in inadequately/improperly learned 
techniques 
08 Student/staff ratio too many students per staff member 
08 The staff did a wonderful job but they seemed stressed at time (indicating 
need for more faculty) 
Classroom Facility: 
09 Limited space - especially grad year always had to move our classes for 
the classes below us. Also more conference/study rooms would be 
beneficial 
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Integration: 
10 Inability of faculty to integrate work situations in the classroom. Courses 
all seemed to portray ideal situations with ideal patients (prepare us for the 
real world) 
10 More emphasis on Rehab with hands-on training with a variety of pt. types 
(in addition to problem-solving on paper) 
Professionalism: 
10.5 Personality conflicts which created professional conflicts amongst 
instructors 
10.5 Staff could be more professional with each other. Gossip and bickering 
between staff isn't conducive for teachers or students 
10.5 The last year it was apparent that interdepartmental problems with 
personality were apparent - Was unprofessional 
Other: 
11 Help with how to pick a job once done (resume) 
11 Inability to communicate 100% of the time with students and other faculty 
(CONFLICTS) 
11 Limited clinical practice experience of some faculty 
11 Not open to change and new ideas 
11 On occasion, there were some conflicting information given on a topic or 
material by different staff members; however, I realize this may be due in 
part by the diverse and unique backgrounds of each person 
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